
REMITTENT SUBACUTE MENINGITIS.
BY S. PUTNAM, M. D., MONTPELIER, VT.

The discussion upon Meningitis simulating Intermittent Fever, pub-
lished in a recent number of the Journal, has led the writer to offer
the following report of a case which it is hoped may be of interest to the
members of the Society for Medical Observation :

—February 25, 1870. Robert W., aged fourteen years, was taken with
chills or tremulousness after going to bed, during which the respiration
was hurried and noisy, the speech unintelligible, and the mind overpow-
ered ; soon, however, reaction occurred, and he became feverish and
delirious through the night. In the morning the symptoms passed off;
he rose, dressed, took breakfast, and went about his usual pursuits
through the day. During the day he complained only of having felt
several turns of momentary giddiness or partial loss of consciousness.
The following night he was again affected as above described. On
the third day of his attack he remained in bed, though he would
have risen had not his parents objected. For three days he remained
comfortable, but was then again seized with loss of speech, rapid and
noisy breathing, during and after which he could be made to under-
stand but little.

On the morning of March 2d, I was called to see the patient and ob-
tained the foregoing imperfect history of the case. I found the lad with
a pulse of 70 per minute ; skin cool and pale ; complaining of headache
above the right eye ; very little heat of the head ; pupils very large and
contracting slowly on exposure to light ; conjunctivas not congested ;
tongue slightly coated ; no nausea ; bowels constipated ; free and fre-
quent discharge of urine. The patient called for food, promptly put
out his tongue, and correctly answered questions at the moment asked ;
he was constantly calling his attendants, even if they were already
present, talking, counting, and reaching for imaginary objects. There
had been no rigidity of the muscles discovered. Temperature in axilla,
98° F. The patient was of lymphatic temperament, but had had good
health. He had recently been excited in school, and nine months
ago received a blow upon his forehead ; within two or three weeks he
had been dispirited and more forgetful than usual, the day before his
present attack having made a decided and unusual blunder about his
work, and a neighbor had seen him in the street appearing as though
he had " lost his senses " for a short time. Meningitis, Bright's dis-
ease, and obscure chronic brain affection occurred to me. I prescribed
foot-baths, sinapisms, a cathartic, and bromide of potassium. The pa-
tient rested but little during the night, and was inclined to get off his
bed, continually talking. Temperature 98°.
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A second cathartic operated well on the 4th, but did not modify
the symptoms. The urine continued free and was not albuminous.
Pulse 80 ; temperature 98°.

March 5th. The patient was much the same except that he was in-
clined to sleep most of the time since he took five grains of Dover's
powder.

March 6th. The eleventh day of the disease he said he felt " first-
rate ;

" called for food, and was talkative again. Pupils large and in-
active ; no nausea ; no squinting ; temperature 100°. To have Dover's
powder at night if he did not sleep.

March 7th. Was quieted by the powder, but was evidently getting
worse ; much carphologia and griping. The bromide was continued
with the iodide of potassium. Blisters were applied behind the ears,
and one compound cathartic pill was given.

March 9th. Bowels moved two or three times ; patient no better ;
with slight assistance got to the chair, and occasionally attempted to get
off the bed to execute some reverie of his morbid fancy ; temperature in
axilla 98°. Was becoming daily more debilitated and emaciated, though
nourishment was often administered.

March 13th. Patient continued much the same until the 12th, when
he became more stupid ; respiration frequent and obstructed by mucus ;
pulse rapid and small. A resort to stimulants had seemed to rally
the vascular system, but nerve power became more depressed ; intelli-
gence less ; evacuations involuntary ; right eye blood-shot, pupil larger
than its fellow and immovable ; pulse 120, temperature 103°. He
moved very little, lay mostly upon one side or the other, but was not
palsied. Quinine and iodide of potassium were given, and the blisters
were renewed.

March 14th. Patient comatose, pulse frequent and tense, and tem-
perature 104°. No rigidity or spasmodic action, except tremulous
rolling of the eyes. He gradually sank, and died on the morning of
the 15th, eighteen days after he was taken ill.

Autopsy. On opening the cranium the vessels were found very dark
and full, and along their course, between the arachnoid and pia mater,
fibrinous matter and pus were deposited. In some places the producthad assumed the form of small grains. That portion of the coverings
of the medulla oblongata resting upon the basilar process was densely
covered with plastic matter. There were two ounces or more of serum
in the arachnoid cavity. The central portion of the right anterior lobe
of the cerebrum was softened to the extent of an inch or more in
diameter, not diffluent.

It may be, perhaps, questionable whether this case was primarily one
of meningitis or of softening in the right anterior lobe, from embolism
or some other cause resulting in meningitis. The post-mortem appear-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at WEILL CORNELL MEDICAL COLLEGE LIBRARY on July 22, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



anees answer very well to what Niemeyer describes as " tuberculous
basilar meningitis," except the location of the softening, which in this
case could not have arisen from compression by neighboring fluid. The
earlier symptoms were not those of tubercular meningitis, but of disturbed
cerebral function, and existed months before the apparent occurrence of
meningitis, which it would seem must have begun in a remittent or
subacute form on the night of February 25th. The parents say they
have seen their son occasionally put his hand to his right temple and
complain of pain since receiving a blow in that region nine months be-
fore. Those accustomed to see the boy also think that he has been af-
fected through the winter, at times appearing " not to know what he
was about." Could concussion from a blow have thus resulted, and no

marks of surrounding inflammation have remained ?
I have since regretted that sufficient time was not bestowed upon the

examination to demonstrate, if possible, the cause of the softening and
whether tuberculosis existed in the chest or abdomen, though indica-
tions of such a state had not been observed. That a person should be
about after a severe attack of meningitis I think is very unusual, though
Watson and Flint speak of somewhat similar cases. They remark on

the frequent obscurity of the invasion, and mention cases that were

treated for intermittent fever, gastritis, etc. Niemeyer speaks of remit-
tent types of epidemic cerebro-spinal meningitis, and says that " occa-

sionally alternations occur several times, usually with a more or less
regular quotidian type." Again, this case is obscure as regards tem-
perature : once only, before the near approach of death, did the ther-
mometer indicate a temperature above 98°, and at no time a less de-
gree. Physicians of broader experience may have seen similar cases.

The temperature during the earlier stages of the disease being normal
and the pulse at 70 per minute, would, I think, contra-indicate acute
or pulmonary tuberculosis.

-*-

RECENT PROGRESS IN THE TREATMENT OF CHILDREN'S
DISEASES.

BY D. H. HAYDEN, M. D.

Remarhs on Scarlet Fever.1—At the meeting of the Berlin Med-
ical Society, held November 15, 1876, Dr. Henoch made the follow-
ing remarks on scarlet fever, an epidemic of which existed in Ber-
lin at the time. First, with regard to its malignity : it has been the
custom of late to ascribe this entirely to the high temperature ; yet
this is in part only the cause, for the nervous symptoms peculiar to the
malignant form are very frequently absent in other diseases, as, for ex-

ample, in typhus fever, where the temperature is equally high for an

1 Berliner klinische Wochenschrift, February II, 1877.
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